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screening  service  of  carefully  selected  post-operative 
surgical patients will help reduce routine out-patient reviews. 



















(e.g.  incisional  or  ventral  herniae),  varicose  vein  surgery, 
circumcision,  excision  of  subcutaneous  lesions  (e.g.  large 
lipomas),  carpal  tunnel  release  and  appendicectomies. 
Structured  post-operative  telephone  review  forms  are ©  The Ulster Medical Society, 2010.





It  also  asks  specifically  about  resolution  of  symptoms 
following carpal tunnel release, recurrence of hernias and 




Completed  telephone  follow-up  forms  were  available  for 
retrospective review for a three-year period from September 
2005  to  September  2008. The  primary  outcome  was  the 
requirement  for  surgical  outpatient  review,  while  the 
secondary  outcome  was  the  nature  of  any  complication.   
The cost of a single surgical outpatient review was obtained 
from the finance department at our institution. The cost of 





service compared with  routinely  reviewing  all  patients at 












surgical  units  performing  the  above  procedures,  a  postal 
questionnaire  was  sent  to  all  68  general  and  vascular 
surgeons in NI, assessing individual preferences for patient 
follow-up. Consultants were asked to simply document how 
they  reviewed  these  patients,  with  categories  of  always, 









and  19  circumcisions.  One  thousand  one  hundred  and 
seventy-seven (85.4%) of these patients were successfully 
contacted, while 201 (14.6%) did not respond despite multiple 





The  procedures  that  most  commonly  required  outpatient 
review  were  laparoscopic  cholecystectomy  (n=47/453; 















Patient Satisfaction Questionnaire©  The Ulster Medical Society, 2010.














consultant  questionnaires  were  analyzed,  however,  as 
one  of  the  respondents  no  longer  performed  any  of  the 
aforementioned  procedures.    Consultant  review  practices 
are summarized in Table 2 but in the vast majority of cases 
patients are usually offered no routine review. Those who 














patients  without  follow-up. They  indicated,  however,  that 





more  important  in  delivering  health-care.  Indeed,  Bell’s 
first recorded telephone call was for medical attention after 
































Consultant Review Practices. Individual preferences for follow-up recorded as a number and percentage of those surgeons 
actually performing the procedure. (SOPD = Surgical Outpatient Department).©  The Ulster Medical Society, 2010.









The  small  numbers  (10.7%)  of  those  contacted  requiring 
formal  review  is  comparable  to  other  similar  studies. 
Wedderburn  et  al,  in  a  postal  questionnaire,  two  weeks 
following inguinal hernia repair and varicose vein surgery 























histopathology  results  may  be  a  reason  for  occasionally 
reviewing patients.
A limitation of our study is that of the 147 patients reviewed 
we  have  not  formally  assessed  whether  this  appointment 
added anything to patient care over and above what the GP 
would provide. We appreciate this is relevant as one could 







response  rate  probably  due  to  its  brevity.  There  are 
variable  preferences  in  review  patterns.  For  seven  of  the 
eight  operations  studied  the  vast  majority  of  consultants 
discharge their patients with no routine review yet we have 





consultants  still  review  all  patients. This  is  most  striking 
following laparoscopic cholecystectomy and varicose vein 
surgery with 17.8% and 25%, respectively. This represents 
a  significant  number  of  reviews,  which  could  be  better 
facilitated via a nurse-led telephone review service and thus 
free up resources for more appropriate usage. 
In  conclusion,  this  study  confirms  that  patients  expect 
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